2005-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # P97000023058
1. Enfity Name
gYADRJIEY . SUITE, M.D. & NICHOLAS D.A. SUITE, M.D.,

Secretary of State

Prdncipal Place of Business

7900 NW 33RD ST STE 104
DAVIE, FL. 33024 —

Waiing Address

- DAVIE, fL 33024

7900 MW 33RD ST STE 101

DO NOT WRITE IN THIS SPACE

LRI

04192005  NoChg-P GREE034 {10/03)
A, FEI Number Appfied For
NOT APPLICABLE Not Applicable
; : $8.75 Agditionar
8. Certificate of Status Desired 1 Few Rotut

£. Name and Address of Current Registered Agent

SUITE, NICHOLAS D M.D.
7900 NW 33RD 8T §TE 101
DAVIE, Fi. 33024

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office or registerad agernt, ar Both, i e Stale of Florids, | arm faniiar Wi, ang ascept

the abligations of registered ageant. .

SIGNATURE

Sgnmure, typed o printed name ¢ egistarac agent &nc ke & spplicahie

NOTE. Bagistaiad AQent Bignature Yaquind when Temstng} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will be $350,00

%. Election Campaign Financing
Trust Fund Contriaution.

$5.00 may Be
Added to Fess

. OITLERS AND DIRECTOMS

i ¥

e D
AN SUITE, NICHOLAS D M.D.
STREET ADORESS | 7900 NVY 33RD ST STE 101
omv-si-2p | DAVIE, FL 33024

AL D

NAME SUITE, SYDNEY OMD,
STREET ADDRESS | 7900 NW 33RD ST STE 104
LhY-57-2P DAVAE, FL 33024

STREET ADJRESS
cay-sy-op

THE

NAME

SIREET ADDRESS.
Gy -SY-IP

Rtitkd

NAME

STREET ADDRESS
EITY-5T-ZIP

TmE

NAME

ETHEET ADDRESS
CITY-51- 2P

|

 UADANnIasTes
04,25/05-300059-020 150, 00

DO NOT WRITE
IN THIS SPACE

12, theraby ce
indicated on jhis report or supploment:

changad, or on an attachment with an address, with 2t other like

SIGNATURE:

that the intormation su%)ﬁed with [fis filing does not qualily for the exemiption stated in Section 119.07(3)(i}, Plorida Stetutes. 1 further cartify that the Rformation
it repert is rue and accurate and that my signature shajl have the same legal offect as if made uncler pathy that { 2m an piiiger or director
of the corporation ar the receiver or tiustes empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fr0=OS  954-431-C384

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFCER R DIRECTOR

Tate Caytime Phona #




